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1. Type of Recipient Commitiee: an commiuees - Complete Pants 1, 2,3, and 4.
% Officeholder, Candidate Controlled Commitiee {7} BallotMeasure Committee

2. Type of Statement:

[ Preelaction Statement (O Quarterly Stalement

(O Stala Candidale Election Commitiee QO Primarity Formed Semi-annual Statement [ Seecial Odd-Year Report
O Recall Q Controlled (] Aermination Statament O s 1al Preeloct
{Also Compieles Pant 5} O 5p°nsored Upueann reeleciion
(Also Compiets a1 8) Amendment {Explain below) Statamant - Attach Form 495
[ General Purpose Committee L
O Sponsored [ Primarily Formed Candidate/
O Srﬁg:: Contributar Committee Oﬁlcehdderp C°7mmmee
O Political Party/Centrat Commilies Hiso Camplete Part 7)
3. Committee Information 1.0. "“”?jy" 3-03%7/ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUBER
N t
™ Nennie Silva.
{AILING ADDRESS

Tim Sriva ‘@%"S@puw‘sé’f

STAEET ADDRESS (NO Pi. BOX) I

——

AREA CODE/PHONE

STATE ZIP CODE

F DIFFERENT) NO. ANO STREET OR P.O, BOX

AREA CODE/PHONE

MAILING ADDRESS

cIvyY STATE 2IP CODE AREA CODE/PHONE CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviawing this statement and 1o the bes! of my knowliedge the infoemation contained herein and in ine allached scnedules is true and comglete. |

cerily under penalty of perury under the laivs of the State of California that the foregoing is trua and corract.
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@ Otiiceholder or Candidate Controlled Committee 6. Ballot Measure Commiltee
MAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
A}
\ ] /M ;I
GFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.QRLETTER JURISDICTION [ SuPPORT
x < ’ (] oreose
4. .S <tHct A
RESIDENTIAL/BUSINESS ACORESS {NO. AND STREET)  CITY SWE  ZIP

identify the controlling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiltees Not Included in this Statement: Listany committees

ol included in this statement thal are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures or behall of your candidacy.

COMMITTEE NAME 1.D. NUMBER
—r — SONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
TREASURE : : which this committee is primacily formed.
[ ves 0O wno
COWTTEE ADORESS STREETADDAESS (WO FO.BOX) NAME OF OFFICEHOLZER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{3 cprPOSE
ey STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
0 oerose
COMMITTEE NAME ' 0. NUMBER NAME CF OFFICEHOLDER OR CANDIDATE OFFIC
IDA
£ SOUGHT OR HELD (] suepcRT
(3 ofroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves O no {0 supPORT
O oerose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIF CODE AREA COOE/PHONE

Altach continuation sheaels if necessary
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PAYMENT AND CONTRIBUTIONS (Other Than Loens) MADE
Statemant covers period from 02/17/02 thru 056/30/02
JIK SILVA FOR SUPERVISCR - [D#g3-037)

HAME & ADDRESS OF PAYEE or CREDITOR '
(1f Committe, siso enter 1.D. number) cong DESCRIPTION OF PAYMENT AMORI | FRID

EELERNRES BREER I3 9 FETVRIL BT

.

Verdlors Antonello Ristorsnte ...$108.49 Business luncheon

|

Vendor:ﬁarlo Callend2rs...,.5$125.10 Business lunches
Vendor: Mr. Stox Restaurant,...,$178.40 !! .

vendor: Norm’s Restaursnt......$113.49 luslness lunches

Vendor: Ollve Garden......$289.69 Business tunches "

l

- L
ORI '
VendoriSuper Max Restaurant #R.,...$107.20 Business lunches
CE—— “ F
Vendor: The fairmont Notel......$371.09 CR]P Convention
L ]
Jane Willet . . 1581,.62
]
C ]

Subtotal: 1581. 62




